At her first visit she brought one of her children, a boy aged 6, with papular urticaria; on examining him, apart from the urticarial lesions and scratch marks, I observed several pigmented patches characteristic of the " forme fruste " of von Recklinghausen's disease. The mother tells me that two other children-one a baby of 12 months-also have these pigmented patches.
At her first visit she brought one of her children, a boy aged 6, with papular urticaria; on examining him, apart from the urticarial lesions and scratch marks, I observed several pigmented patches characteristic of the " forme fruste " of von Recklinghausen's disease. The mother tells me that two other children-one a baby of 12 months-also have these pigmented patches.
The patient herself has an enormous number of neurofibromata over the trunk, limbs and face. Dr Japan nearly all his life, but has visited Russia and America; he has never been in India, Africa, or Australia. Ten years ago he cut his left foot while swimming; the cut healed, but three months later a crusted lesion appeared at its site. Since then the other lesions have gradually appeared.
Present appearance: there is a warty granulomatous infiltration of the left foot and ankle, with scarring. Here and there has been actual ulceration with (lischarge of rather foul purulent secretion. Warty papillomatous vegetations are present on the dorsal surfaces of the toes and foot and around the ankle. The right foot is less affected. Dry, warty, roughly circular lesions are presetnt on the legs; two of these have been excised for microscopical examination.
Over the right deltoid region and upper arm there is a large area on which similar hyperkeratotic dry lesions, irregularly arranged, are seen, and here well-marked scarring is present.
There are numerous circular and crescentic scars scattered over the trunk and arms, but these, he states, date from childhood. There is also marked scarring in the groins, but none of the penis.
The Wassermann and von Pirquet reactions are negative: the Wassermann reaction after a provocative dose of novarsenobillon was still negative.
A blood-count showed nothing abnormal. On first seeing the left foot, the diagnosis of mycetomiia pedis occurred to nme, but the appearances are not typical. I then considered the question of lupus verrucosus, hut the histological features are not those of tuberculosis. The possibility of tertiarv yaws has been seriously considered, but, so far as I know, yaws does not occur in Japan.
Dr. Knott is at present investigating the case from the point of view of its being a fungus or protozoal infection. No spiroch.etes have been found in specially stained sections.
The patient has been treated with potassium iodide, and has had three injections of novarsenobillon. The condition of the left foot has improved, but not greatly. The patient, before coming to me, was treated in Edinburgh with ultra-violet light baths; apparently, a diagnosis of tuberculosis cutis was made there.
Discussion. I AM showing these two cases of lupus erythematosus as they present features in common which are, I think, exceptional. In both patients the back of the neck is the part chiefly affected--an uncommon situation for lupus erythematosus-but I wish particularly to emphasize the presence of the raised nodular borders around many of the patches-similar to the lesions of granuloma annulare. In the case of the man, these were much more evident than at present, and the eruption is slowly disappearing.
Radcliffe Crocker describes a nodular form of lupus erythematosus in his text-book, but it is possible that in some of his cases the condition was really Boeck's sarcoid. In others, however, it was certainly lupus erythematosus, and it is interesting to record that the first case of granuloma annulare was originally described by him as " a case of lupus erythematosus resembling lichen planus."
In addition to these two patients, I have another whom I would have shown had not her eruption almost disappeared at her last visit to me. She has had for some years frequent recurrent attacks of ordinary erythema multiforme, affecting chiefly the backs of the lhands, wrists, forearms, and elbows. When I first saw her there was severe oral sepsis, and the tonsils were large and contained pus. After treatment of the teeth and enucleation of the tonsils, with subsequent injections of an autogenous streptococcal vaccine, she remained free from attacks of erythema multiforme for several months. Recently, however, there has been a relapse, but the lesions are changed; they are confined symmetrically to the backs of both arms around the elbows, and consist of circular erythematous plaques of the size of a sixpence to that of a two-shilling piece with firm nodular borders exactly like those of granuloma annulare. As I have said, however, the eruption bas almost disappeared in the course of a few weeks, the only treatment given being salicin full doses.
Dr. Gray has often emphasized tho apparently close connexion between the persistent gyrate form of erythema (erythema figuratum perstans) and g,ranuloma
